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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISTEd...........viiriiriirinissiisisississe e sesnsssessesens | cessesssssnsssessnssesssessessessneans 2,136,610 | oo 171,532 | s [T ) o L Iy 2 T P LT N 2 < T I 2,305,273
0299999, TOAI GIOUP.......uerueeseeseesseesseesseesseesseessees s sees sttt | ensensnens st sttt ne e 2,136,610 (2,869) [ ..ooovverirrerniiniisiininnnnn 140,743 | i 140,743 | 2,305,273
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........ccceuirireieiriieieiieieiesisieisssenses | sevessssessesessssessesssesseseens 2,136,610 | .ovovereveerereseerieeeeeneen 71532 | (2,869) | ..vveveererrrrirreeirenieieennen 140,743 | e A0, TA3 | 2,305,273
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..............ccooceeonrrriceerisnsrrrcessssssenseesssseneeees I 339,353 [ i 339,353 [ oo 339,353 [ e 158,783 | covvvvvesrrereeesasserresssserneneees 158,783 | vvveerisssrereesssssserscsssss 1,018,059 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES............coorvvrrrseirsereessessesesesessesesssssssssesesssesssesesesssssneses I KRR 339,353 | oo 339,353 | ..o (R R 158,783 [ oo 1,018,059 |
Other Receivables
0699998. Other Receivables Not Listed Individually 180,485 | ..o 180,484 180,484 | ...oocvvceee e 235,670 235,670
0699999. Total Other Receivables................. ...180,485 | ... ..180,484 ...180,484 | ... ..235,670 ...235,670 | ...
0799999. Gross Health Care Receivables 519,838 | .o 519,837 519,837 394,453 394,453 | oo 1,559,512
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES...........coiuriiiriiirieireireirete e | ceeieeeiese e 1,334,105 | oo 2,224,387 | oo | e 176,843 | oo 1,334,105 | oo 1,334,105
2. Claim OVErpayMENt FECEIVADIES...........ceuiueirrieircieiciriieieie ettt nsetens | etnebenetesssbesstessebsssebessetensebessebsssesnnts | sesetnssetnssetnssesnssetassessssessssessssessssessnnes | ietessesassessssesassesssesssesstesssbesnbasntass | etsetessesssesesetasetessesessesessessssetensesanse | febsebessesessesessesessessssetessesensesensesnsaes 0 | e
3. L0ans and adVANCES 0 PIOVIAETS..........vvrivrrrririireieieieiseieieissiseisissis s esssssss s sssssssssses | seeseesessessessseesseseessssssssssssssssessstnsteses | essessessessassessessenessesssssssssesessessssanes | essessessessessessessessessessessessessessesnesnesnnss | oressessssssssessssastessessassessessessessessessans | sesessessessesseses sttt 0 | oo
4, Capitation arrangemeNt FECEIVADIES. ...........cw e ereeseessesssssssssssssssessesss | sereessessesesessssssessesssssssesssssssnsssssnssns | sesessessessassassessessesesssessssssssssesssssssns | sesessnssssmsssessessessessessessessessessessessesesne | neeeensssssssenssnssnsssssssassassassessessessessesse | sessessessesssesessseessesesessesessnenes [0 RN
5. RISK SNAMNG ECEIVADIES.........iviiiiriie ettt benes | cebetsebs s bbbt b e b s bessebens | etetiesstesssessstesnsessntssetssetsssesessennnse | sentiesetesesessetesseesssebsssetsssetsssesnstesnntes | coebatsessssesntsesnsseb e se b e b e s e s s nebenietens | ehebeesebets bbbt enna 0 | e
6. Other health Care rBCEIVADIES............ccc it snsssnes | ceeeeeenisisesesetessesssesesesessssssessesernsnes | erereresisiserereninessssssserereressnsssssnessses | ceveiesisisesesesesesssssssseserssesessssssseserees | ererevsesssssssesesesesesssssssesesenn TTTA23 | oo (01 IO 259,594
7. Totals (LINES 1 throUgh B)........iveereriieisesiessisiessessessessssssesesssesssssessssssssssssnssssssnssesssnssssss | oessssssssssssssnsssssanssssansssssans 1,334,105 | oo 2,224,387 [ oo 0 f s 1,953,966 | ..oovvrirereierinnisnisei s 1,334,105 | oo 1,593,699

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




T4

Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61-90 Days

5

91-120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIBA.........oiiiieiiiiieieiicisisi et ssisies s | sreressssesses s sssessesssssnsenaees 3,912,261 [ oo 22,509 [ ooiivciesceiieenirisssssssssessssne 13802 | oesivsiessssssssssssssssssssssssssssie By @2 1 | erssussesssssssssssssssssssssssssssesssssssssssesses | sosssssssssessssssssssssssssssssssees 3,939,792
[0 T T e o < X 120 < oo < N o I 2 oo X o I [ — 3,939,792
0599999. Unreported Claim ANG 0T ClaIM FESEIVES. ........eu e siereretitsetsestesssesseesssessesssssssessessessssessessessssessesssssssessessssessessessnsassessessssessessesassessessessssessessns | seessessessesassessessesessessessesessessessssessessesansessessesansessessesessessessssessessesansessessessssessessesansesessnsessessessnsassessessntantessnsnsessassnes 15,771,199
0699999, TOAI AMOUNES WINNEIG.............cvivieiviiiectcictectcte ettt sttt st ettt eseeae s caetesssaesessaesessssesssseaesesasseesssessssssesssesssanssssssssessnsessssns  sessssessssssssossssesssssssssssssesassssssassssesassssesasnsesesseseses e sesasaesetesseenssssesesesessesessesesasseseeasesesasansetessssnsasassstesassnensseantasaseseesesntassnsstesssensesasantesassnsessssstesnsssessssnssses | sovsesesissesssassesesnsssssssssesas 4,155,696
0799999, TOHAI CIAIMS UNPAIG..........ciiiiiuitiiiteiesiitetiteitetetttetstessetesesesessssetessssesessssesassssesessesessssssesessesesessesesessesesessssesessesesessssesessesetessesesessesesessesesessnsesasans  4aesessssssessssesessssssessssnsesessssesassssesessssesessssesessesesessssesessesesessssesessnsesessesesessssesessesetesesesessesetessesesessesebessesesessesetesses et et e sesebseseb et e setesssebessnsetessssebebnsetessnsetesnss | sbebessssesssssesessesesssnsesnnn 23,866,687
0899999. Accrued medical iINCENtIVE POOI ANT DONUS BMOUNLS............c.cvueviiiieiieiciiieie ettt sttt ss e b s s s s s s st s s b s s essessssensessessessssessessnsessasse  Ssessssssesssssssessessssessesssssssassessesassesses e bsses e bse s e s s s e e et as s e s e s et es s s e b se s s sebs e e et s s e s e b st e s e b s b s s s s s se s e s e s s s et es s e s e b e b s s bee s et s s b s b st s s s et st b s bss s s s sse s et st esebntans | bsbessesssssssssessesansessesntnsesee 199,381
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blue Cross & BIUE SHIBI.............ccceviceiiecreeeeeeeeete ettt es et s s s s snsnens ‘ ................................................................................................................................................................................................................... TAT2,385 | oo 7,172,385
USADIE LIttt 8888 £ 1 R f e E Rt e | €41eEfeEESLE AR e oL E LR EE e EESEE LR f L E LR R L L E LR £EE L E 1R LR E LR EE L E R E bbb en bbbt nt et entnnn | tenieninnnnnnnesnenenenssnenenensensnnne s D A DO | arerersrerinisneserenssnener s serne s 214,222
[T T T I s e TR Y a3 ooy T < o I 7,386,607
0399999, TOLAl GrOSS PAYADIES..........cevrceeeeerireerieiieereeseeeeseeetetse s eeseseseeseesee et eeseaeeeesesseaesaessesesseeseaessasses  seesesssesssssesassessesnssassesssenesaesessessesassesesassessessseeseeseesesaesee e s aeEeeseeae e e s e s e e e aeEee s e e e R e s e e b e e e s R s et e eeE e s et et et sesnetannne | Aeeetesseeet st et et e ee s et enrn 7,386,607 [ ..o 7,386,607
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1.

2.
3.
4.

Medical groups..
Intermediaries
All other providers
Total capitation payments

Other Payments:

Fee-for-service
Contractual fee payments,

Bonus/withhold arrangements - fee-for-service

Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries
Aggregate cost arrangements...
All other payments
Total other payments
Total (Line 4 plus Line 12)

............................ 212,625,129 | .o

............................ 209,521,180

................................ 3,003,949

............................ 212,625,129 | .o,

............................ 209,521,180

................................ 3,003,949

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and QUIPMENT............coiirii ettt

Medical furniture, equIPMENt aN fIXEUTES. ..o

Pharmaceuticals and SUrgical SUPPHIES.......c.civviireucueiiiiircteieisie ettt snssrenena
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* 95 442 2 01443004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
TR o o] T TP ISP T191T | e | e 1R L O R SO OO PETT OPTTRTRRRRT
2. First QUAMEr. ..o | e T1,228 [ oo | e 70,882 | oo [ e [ e | s | e s 346 | o | e
3. SECONA QUAMET......ocviveiiieieie e ensesens | ebesessssessssesenseens 70,409 | cvveveeeeeeeeeeeeeeeeees | et T0,057 | eoeveeeeeeceeeeieeeeeeiees | e sseneseses | eeerereesessee s esesesenens | cveresisesesetesesesseseesesesens | evereeeees s eeaesnes 352 [ oo | e
4. THhird QUAMET.......ceeiecieicieiciriceseieceeee e sessiseieissiennies | cereseinsieisiesisienaas 69,577 | oo | e 89,212 | v | et eneneseies | et ens | et renenens | eteeeerere e 365 | e | e
5. CUITENE YBA.....c.cvovveieceeveveieecctet e enesserenenenes | coerererenesieseserennns 70,379 [ oo | e 70,004 [ .oovovoviieeeieeeeneeece L L | e | e 375 [ oo | e
6.  Current year member months...........cccccoevveceesineceeisinieies | coveiiiissssinns 846,998 ..o | e 842,737 [ oo | | e | e enseeenenenees | cerenieeerersneneeeaas 4,261 | L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o esisenesens | reriesiesiese e 68,630 [...vverrereerrerirerericreriies | e 88,630 [ ..vveerrerernrinerernerennes [ e [ | s [ e | s | s
8. NON-PRYSICIAN......cveeeierieeerrceee s eieenes | etrerereneeeeeesenneeas 75,636 [..oovveveeeeeeeeeeeeee | e 75,636 | .oovvveverererereeeneneeeeeie L eeeeiecieeeeeeeeice Lo | e | oo L e e
9. TOtAIS. ettt | snsenr s 144,266 [ oo (U [ 144,266 | oo [V [P 0 f e 0 [ (] [P 0 [ [V [P 0
10. Hospital patient days incurred.........c.oooooeeirneniieneien | e, 16,537 [ [ i 16,537 [ oo [ | e | e ensnsensnsens | creresieneseneranssssnensnresenes | shsnessniessneessnesssesensseenanss | arissesssensssens et eni et enesseneens
11. Number of inpatient admiSSions.............ccocceeeieeceeiiciieeens | ceeieicceieieees 4211 | | e B211 | oo | oo Lo Leeieieiecececeeeeeeeeieieieis | eeeeeeeiereeisieieieieenenenens | eeieieieieeneseninseeieieieies | oo rerenenan
12. Health premiums WHtten (D)..........cocvvvverneiernceircrnineinens | v 255,716,545 [ ..o | e 253,248,335 [ ..o | e [ | s | e, 2,468,210 [ oo | e
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €amed...........ccccovieiriieireieeeeeeieeiees | e 255,716,545 | ..ocvveeeceeeeeeeeeeeeenn | e, 253,248,335 | ..ocvevieeeeieieeeieeeeeen | e | e | e | et 2,468,210 | v | e
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services.........c.coccee | wovevrvririnnn. 212,525,129 | coovveeeeeeeeeeeeeeeeeeen | e, 210,482,370 | ..voviveeerererieeeeeeeeeeeees | e [ e | e | e 2,042,759 | oo | e
18.  Amount incurred for provision of health care services............ | coooueueneee. 209,159,439 | .covoviriieeeieeeeeeeen | e, 206,815,220 [ ...cvoviviiiieeiiiiceeiien [ eiiiiieeeeeiesieessiisieiens | eeeereiniseeesnsnseensnsnes | corssieeresesssisesesessnsnssees | sosieseererininnes 2,344,219 | oo | e
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 95 442 2 01443059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
TR o o] T TP ISP T191T | e | e 1R L O R SO OO PETT OPTTRTRRRRT
2. First QUAMEr. ..o | e T1,228 [ oo | e 70,882 | oo [ e [ e | s | e s 346 | o | e
3. SECONA QUAMET......ocviveiiieieie e ensesens | ebesessssessssesenseens 70,409 | cvveveeeeeeeeeeeeeeeeees | et T0,057 | eoeveeeeeeceeeeieeeeeeiees | e sseneseses | eeerereesessee s esesesenens | cveresisesesetesesesseseesesesens | evereeeees s eeaesnes 352 [ oo | e
4. THhird QUAMET.......ceeiecieicieiciriceseieceeee e sessiseieissiennies | cereseinsieisiesisienaas 69,577 | oo | e 89,212 | v | et eneneseies | et ens | et renenens | eteeeerere e 365 | e | e
5. CUITENE YBA.....c.cvovveieceeveveieecctet e enesserenenenes | coerererenesieseserennns 70,379 [ oo | e 70,004 [ .oovovoviieeeieeeeneeece L L | e | e 375 [ oo | e
6.  Current year member months...........cccccoevveceesineceeisinieies | coveiiiissssinns 846,998 ..o | e 842,737 [ oo | | e | e enseeenenenees | cerenieeerersneneeeaas 4,261 | L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o esisenesens | reriesiesiese e 68,630 [...vverrereerrerirerericreriies | e 88,630 [ ..vveerrerernrinerernerennes [ e [ | s [ e | s | s
8. NON-PRYSICIAN......cveeeierieeerrceee s eieenes | etrerereneeeeeesenneeas 75,636 [..oovveveeeeeeeeeeeeee | e 75,636 | .oovvveverererereeeneneeeeeie L eeeeiecieeeeeeeeice Lo | e | oo L e e
9. TOtAIS. ettt | snsenr s 144,266 [ oo (U [ 144,266 | oo [V [P 0 f e 0 [ (] [P 0 [ [V [P 0
10. Hospital patient days incurred.........c.oooooeeirneniieneien | e, 16,537 [ [ i 16,537 [ oo [ | e | e ensnsensnsens | creresieneseneranssssnensnresenes | shsnessniessneessnesssesensseenanss | arissesssensssens et eni et enesseneens
11. Number of inpatient admiSSions.............ccocceeeieeceeiiciieeens | ceeieicceieieees 4211 | | e B211 | oo | oo Lo Leeieieiecececeeeeeeeeieieieis | eeeeeeeiereeisieieieieenenenens | eeieieieieeneseninseeieieieies | oo rerenenan
12. Health premiums WHtten (D)..........cocvvvverneiernceircrnineinens | v 255,716,545 [ ..o | e 253,248,335 [ ..o | e [ | s | e, 2,468,210 [ oo | e
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €amed...........ccccovieiriieireieeeeeeieeiees | e 255,716,545 | ..ocvveeeceeeeeeeeeeeeenn | e, 253,248,335 | ..ocvevieeeeieieeeieeeeeen | e | e | e | et 2,468,210 | v | e
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services.........c.coccee | wovevrvririnnn. 212,525,129 | coovveeeeeeeeeeeeeeeeeeen | e, 210,482,370 | ..voviveeerererieeeeeeeeeeeees | e [ e | e | e 2,042,759 | oo | e
18.  Amount incurred for provision of health care services............ | coooueueneee. 209,159,439 | .covoviriieeeieeeeeeeen | e, 206,815,220 [ ...cvoviviiiieeiiiiceeiien [ eiiiiieeeeeiesieessiisieiens | eeeereiniseeesnsnseensnsnes | corssieeresesssisesesessnsnssees | sosieseererininnes 2,344,219 | oo | e
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2014 of the HMO Partners, Inc
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 5 6 7 8

1 2 3 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

83470......... | 71-0226428.... |01/01/1996 | Arkansas Blue Cross & BlUe Shild..............oo.oovevvereererererereeeererevreeesiererseseensnans AR...oovevevvviai e 117,831 | e 5,882,719
1399999. | Total - Accident and Health AfilIates = U.S. = OtNEI............cccvovviiiiiiciiieieteseeeee ettt veneteeseseseseessenenensnsesesnnnens | ceveeirererensenes 117831 | oo 5,882,719
1499999. | Total - Accident and Health Affiliates - U.S. = TOAL.............cooiiiiiieicieiieeeeeeeeeeeeeeeeee ettt nen s eeeesennensnen | ceverenerireninann 117831 | oo 5,882,719
1899999. | Total - Accident and HEalth AFfIIALES. .............c..ococieviiiiiiceeieee ettt senenensesesaseenensennensnsasnsnens | cvererererenanens 117831 | oo 5,882,719
2299999. | Total - ACCIAENt AN HBAIN..............o..veeveeeeeeeeeeeieeeeeeeeeeeeeeeeeee e e ere e eree e e neneenenaeneneenenesnensnnnennn | eeerererererres 117,831 | o 5,882,719
2399999, [ TOIAI U.S.......oevieeeeeeeeeeeeeeeeeeee et eeee et en e ee e s e aes s es s aenneee s aen s aee s aenaseenassenaseesaesanaenanaesreeseraeeas 117,831 5,882,719
9999999. 117,831 5,882,719
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield... ... |AR............] OTH/A/G.... | CMM/MD.. | ........... 81,822,813
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield...........ccoiiiiieiieiieceeecec s AR ASL/A/G....[SLEL....... | ............. 2,360,156
3699999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = Other........viiciciee ettt snes sretsssessssessssessssessssensssenssssnsessnsessnsessnses | seressesns 84,182,969 | ...cccvvvvvnnnn [V I (U I (U I (U [ (U I 0
3799999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOAL.. ..o ittt eretsssessssessssessssesssenssensssensesansersnsensnses | sereseees 84,182,969 | ... [ (U (U (U [T (U} I 0
4199999. [ Total - Separate Accounts = AULhOMZE = AfIlIAEES. ... ootttk sttt febetes et en et en et ensetensetensetentetsntessntessntans | crsseennns 84,182,969 [ ....cccvovv. [ I (U (U (U [ [V 0
4599999. | Total - Separate ACCOUNES = AULNOMIZE...............ooueviviieceeeeieieeeeetee ettt essaeaetesessacsesesesensssesessssnssseses  sesesssssssesesesssssesesesssssesesessssnsesereressne | errcrereres 84,182,969 [ ....cocvovv. [V (U (U (U [ (N I 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CEIIfIEM...............vviuiviiiiieieiieieieecee ettt seee eeaetesesesessesesessssesesesessnsssesesenssssseserens | ererrerens 84,182,969 | ....coovvvvv (V) I (U (U (U [ (U I 0
6999999, | TOAl = U.S......oveeeeeeeeeeeeeetetee ettt st et vsesaeteteseeaseesesesssenseeetessssnesesesesas e sesetess s e nesetaseseaesesesasesessesessasansesesessnnssetesassrsesetesassnenesesesasnene | tererierers 84,182,969 | ......cccooue...... (1 I (1 I (1 I [ 1 I (O I 0
9999999, [ TOAL.......cvcveviveeecteteeeeeetee ettt ettt ettt et a ettt e et et et e et et et s e At et et et et et et en e e et ettt e ar e et et et en e eet et et s n e aet et s s e anaes et anananaesanasnsarannsanaeseranrnns | ererereens 84,182,969 | ...coocvvverr. (O [ (O [ (01 [ (0] [ (O [ 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1o PIEMIUMS. oot ss st enenssensnes | seessssesiseenns 81,715 | oo 86,562 | ..vvveriinns 76,753 | oo 71,326 | oo 71,793
2. Title XV - MEAICATE. .......ouevererereeierciiieniiresiessisseseesssssssesesssssssssenssens | eesseessnenssnnenns 2468 | ... [ [ | .
3. Title XIX = MEICAIG. .........ovieereireiiriiieriiereieniieresienssesssiessssssesssssssenes | seevsssessssssssssisssssins | consessesssssessessssnenes | snenssenesenssnnesenns | e | e
4, Commissions and reinsurance eXpense AllOWANCE. ........vvvvrrrrrimererreeninrins | vernrnrneeinseinennenees | evrnensesenesnsnsenees | snsssesssesnsnnsnsnnes | e | consenssnsnssnsssesesnns
5. Total hospital and medical EXPENSES.........ccovvreererririrreeererisirserrsseeseresnnns | ceverrensseseenns 66,464 | .oovveirnn 69,807 | oo 63,291 | v 55,675 | wvvveeeriiinn 54,964
B. BALANCE SHEET ITEMS
6. Premiums reCeiVaDIE.............ccoiiiieeeeeeceeeeeseiessssensensensenes | e [ e [ e | s | s
7. Claims Payable..........ccccovireirieiriiesiiesee e ssssesssenes | evveieseseseinnins 5,883 | oo 6,501 | covererererrnnns 5918 | v 5897 | o 5,855
8. Reinsurance recoverable on paid I0SSES...........ccoeerriereenicinieinienneneens | e (LI L1 T ST 148 | e 388
9. Experience rating refunds due or Unpaid.............cocveerverrnencnenenenenenens [ oo [ [ [ |
10.  Commissions and reinsurance expense allowanCces QUE.............coeveuererees [ v [ e [ e [ v [ e
11, Unauthorized reinsurance offSet.............oovviiniiniineiiiciicinieineienens | e [ e | | e | s
12.  Offset for reinsurance with certified reinSUrers............ccoocvevinriiciniiciiniins [ e [ [ | o ) 0,9, GO IV XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and Withheld from (F)...........ccooiiieiiniiiicsicnicinies | erveeiieniesiesiieeses | crersiessessenseiees | eoversseisesisseisenises | eoesssesssesssesssessees | vevessesesissesiesessesenienns
14, Letters Of CTEAIE (L) .vueveeeeeereeeeeeeieieirereireireiseiseiseenessssssssssessessenseeenssenns | cressesesesssssessensenses | oesseeeessmnesnssnssnssnsens | oesseeseessenssnesnssnssnsens | eneereessenssnssssssssnssnnses | oreeneessenssnssessessesennes
15, TrUSt @GrEEMENES (T)...vuveureerrreereireereereereeseesseeeeeeeseeeeseeseesesssssssssssssassanss | rneeesnesenssssensessensens | oesseeseeseensenssnssnssnsens | reeseeseessensensenssnssnsens | eneereeseensenssssssssmsssssns | eneeneessesssssssssessesnennas
16, Other (O)...uieeeirersriesierersseissesis s ssns s sssss e ssssss s sssnsssnssene | eonsssssssssssssssssssssses | eresssssnssnssssssnssnsnnee | sossssssssssssssssssssssssnns | sossssssesssssssssssssssses | cosssssssesssssssssssseens
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple bENEfICIAry trUSt........ oo eesessissssissinnsenns [ reereeneinsessssessesssnnens | rrensesssssenssnsssssnsseses | corsessnssnssssssnssessenes | severens ) 0,9, GO IR XXX
18.  Funds deposited by and withheld from (F).........cccvvvrnenrnnnninnnnnees [ [ oo | oo ) 9.9 N IS ) 9.9 G-
19, Letters Of Credit (L)......oovcveececeicececeiceeeese s ssssesens | cnsessessssessssesssesens | cinsessseisessssesisesins | evesvesesesssesssesssenens | cvenenes XXX oo | e XXX oo
20, Trust agre€MENLS (T)....ccoievceeiereieieieieiesseie sttt st sssesssennes | esesssssssssessssessssessnss | essessssessssessssessssessess | osessssessssessssesssssssnss | vosserenes XXX oo | e XXX
21, OHET (0).nriieioiiisssscceesisssseceeeessssssssessssssssesessssssseessssssseeesssssssseeeses | cvosesesssssscsseeessssses | sosescsseeesssssosseeessssse | eeesssesseesesssssceeeesess | oveesses XXX | v XXX
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccccviericurieiriciiiesse e essssesssssssesns | evssessssessssesnnees 170,441,073 [ oo | e 170,441,073
2. Accident and health premiums due and unpaid (LiNE 15)........ccouriurrrierrierieiieiseisseneeinns | covveissieinsiesseeieens 2,305,273 | coveeeeeeeeereeeeeeeeeeeeeneenens | e 2,305,273
3. Amounts recoverable from reinSurers (LINE 16.1)........coeurieuieirieinieieeieie e | eeeneeeseisse s 17,831 | oo [ e 117,831
4. Net credit for ceded rEINSUMANCE............c.cvveeereeeceeee ettt ssnstesenes | eeesesesesesinaeans XXX | e 5,882,719 | oo, 5,882,719
5. All other admitted aSSets (DAIANCE)..........cceuriiriiriririieree s | ersneisserssee s 13,867,604 | ..oocvvreveereeeeeceeeeereees | e 13,867,604
B.  Totals @SSELS (LINE 28).......cervuiereierieeicieeieieeiseseeiess sttt ssesssessesssessesssessessnsssenes | sonsessssnessassnnesnns 186,731,781 | oo 5,882,719 | oo 192,614,500

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims Unpaid (LINE 1)...cuceuiereecrreeieieeieieeeeieseeesseesess sttt sssssssssssssssessssss | sessssesssssssssssnsens 17,983,967 | ..o 5,882,719 [ oo 23,866,686
8.  Accrued medical incentive pool and bonus payments (LINE 2).........cccceiueiririrririnienieniees | e, 199,381 | o [ e 199,381
9. Premiums received in @dvance (LINE 8)..........ccoiririiiriiriciecisicireisieisieesessssesneisnens | ceneeeeneieineie e 3,353,580 [ ..o | e, 3,353,580
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus second inset amount)
11.  Reinsurance in unauthorized companies (Line 20 Minus inSet @MOUNL)...........coveuivrenenirinenns [ rerieiriesieseeieieiees | et | et eees 0
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNL)...........coirurirririiriniininienieneninees [ rereieiceeeiesnees | et | eereeesieeenis sttt eees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amMOUN).... [ ...cocoiiirrrrrieirie | e [ e 0
14, All other liabilities (DAIANCE)...........ccurerrierirriireiriireicinei e ssissens | atbisnsssessssssesnsaees 45,773,823 | ..o | v 45,773,823
15, Total liabiliies (LINE 24).........cviiiiineicineicneiese et esssssessnes | sebesssesesssesessens 67,310,751 | oo 5,882,719 [ oo 73,193,470
16.  Total capital and SUMPIUS (LINE 33).....c.eveiiieieireireireneinsiseese e eseesesssssssssseesesssnnes | sssesssssssssennenes 119,421,030 | .ooiviiiiines D00, SN RN 119,421,030
17.  Total liabilities, capital and SUrPIUS (LINE 34).........ouuevrieriiniieiniirecniirecnsieinseseessinesssssesines | eoneessinesssseneienns 186,731,781 | oo 5,882,719 | oo, 192,614,500

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPIG.......everieririeiriesieeieeeeseese ettt nsessessessessessessessessesssssesses | essessessessessesennenns 5,882,719
19, Accrued medical INCENLIVE POOL.........cviueueieiiriceieieseete st sssssssesesenns | ebesssssssesesssssssesesessssssesesees 0
20. Premiums received iN @AVANCE...........cvrrrrieeeeeee e esessns | conessssssssssssssssess s 0
21.  Reinsurance recoverable 0N PaId I0SSES.......cvuriirrririririeeeriersiseessesessssssesesssssssssssssssssssseses | sesssssssesesnsssssssesssssnsssesssnens 0
22.  Other ceded reinSUranCe rECOVETADIES............uuuiurermiireiiiierieieriesi e | st 0
23.  Total ceded reinsurance reCOVETabIES.............owiririereeeereerer e | sossssssssssssssneneens 5,882,719
24, Premiums reCeIVADIE..........covicc e | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers.............c.. | coenenenieniensnenneens 0
26.  UnauthoriZed MEINSUFANCE.........c.cviieiiieitieiiie ittt sienniennns | rtbesnsiesnsees e 0
27.  Reinsurance With CErtified FEINSUMETS. .........vuveirrririreeeereireeseenseseeseensssesessenseseeeeeesessssssssses | ceseenssssssssssssssessassessessnssnenees 0
28. Funds held under reinsurance treaties with certified reiNSUIErs. ..o | v 0
29. Other ceded reinsurance payables/OffSEtS....... .o | s 0
30. Total ceded reinsurance payables/OffSEts...........cvriirrereeeseiseseseeeseneeeinee | cereeneesee s 0
31.  Total net credit for CBAed FBINSUTANCE.............cccveeiiereieeceeeete ettt sssenenens | crevesisesesese s s neees 5,882,719
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [ oo [ e | e [ [ e | s 0
2. AIASKAL....ce e AK e [ e [ e L | e 0
30 ATIZONA. .. AZ | v | e [ e | e e | e, 0
4. ATKANSAS. ..o AR oot [ e [ e L | e 0
5. CalifomNiad.......cveeeeeereereiresesss e CAL e | e [ e | v | e | e 0
LG 0714 To (o R (0] FFSSNIIRRINY ISP DUSTRIURRRRRRRRE USRI SO ISR 0
7. CONNECHCUL. ..ot CT [ o [ [ e L [ e | e, 0
8. DEIaWAre........ceiice e DE | oo [ e L e [ L | e 0
9. District of COlUMDIA..........ccorrreerririreirrirrereenerseesceeeeeeeeens DO covverernrrmrnermneereenee | eereereersrsessereineeneens | eeneinsnssnnsnsnsnnes [ o [ v | v 0
10, FIOTAA. ..o een FL[ o [ | v | e [ e | o 0
11, GBOIGIA... vttt sttt GA | oo [ e [ e s | e 0
12, HAWAI..ooececececccscce e HIL e e | e [ e [ | v, 0
13, 1dAN0. e 1) SO PR FUSRRRRRRRRT PSRRI SO ISR 0
14, TINOIS. ..o IL] e | e [ e e | e | e 0
15, INQIANA. ... vt IN [ L [ L [ e | e 0
16, JOWA. .o TA oo | e [ e [ e e | 0
17, KANSAS ... it KS | oo [ e L [ e L | e 0
18, KENHUCKY.....ocveeeecec e KY [ e | e [ e | v [ e | e 0
19, LOUISIANA. ....ecveveiriceeeie e LA [ e | e [ e [ e e | e 0
20, MaINE.....ciiieiriiceee et ME| .o | v | e [ e | e | e 0
21, MarYIand.......cooveeeiece e MD | o | e [ | e [ | e 0
22, MasSaChUSELES..........cccuruireiiieieie e MA e | e [ e | crrneeeesneeenes | e | e 0
23, MICRIGAN......ceeeeecc s MI[ s [ | e [ e [ | e, 0
24, MINNESOLA......cuieeiiieiieieie e MN|....IA-B - L ) | e [ | 0
25, MISSISSIPPI....vvveeeiieeiiisiseieire s MS|....... N .’ NE ............................................................................................................ 0
26, MISSOUI.....cveveieiecieieieieieie ettt MO oo [ e | s [ e | s | e 0
27, MONEANA. ......cviieeiieie e MT [ oo | e [ e | [ e | e 0
28, NEbraska.........cccoueiernieieree e NE | oo [ e L e [ L | e 0
29, NEVAGA......coiiiiieiie et NV | e | s [ | e [ | e 0
30.  New Hampshire..........ccovviiunininninncseeeeene NH | o | e [ e [ | | e, 0
31, NEW JBISEY...eoieiieiiciceeee et N o [ | e [ e | e 0
32, NEW MEXICO.....ouiiiiiieiiieiteee s e NM e [ e | e [ e | e 0
33, NEW YOrK..o e NY o [ e [ e L | e 0
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, SouUth CaroliNa........cccoveerieerieerieneseises e
42, SOUth DaKOTa. ..ot
43, TENMNESSEE. .....iuiuiriireiriseirireiresei bbb TN e [ e [ e L | e 0
44. Texas...
A5, UL
46.  Vermont
A7, VIFGINIA. .o
48.  Washington... .
49, WeSt VIrginia.......cooveuieeeirenesneiseise e
50.  WISCONSIN.....iuiiirieiieirieir st
51, WYOMING....coiieiieieiicceie et s
52.  American Samoa
L3 R 11T T OO RR
54, PUEIO RICO......coiviiiiiitrieie e PR oo [ [ e L [ e | s 0
55, US Virgin ISIands..........cccoeverirerirereieieecessesesss s
56. Northern Mariana Islands
57, CANA0A......cr s
58.  Aggregate Other AlIeN........ccccceveveieeiceieeeeeee s
59, TOtAIS ..ot | eeeeeeee e [V (U (01 (V1 [V 0
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

24

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company [83470... | 71-0226428.. | ........ccccocvvens | corerrvrrienienns [ rerrerreinsseneenninnens USAble Mutual Insurance Company...........ccccueene. JY3 SO ISR USAble Mutual Insurance Company................... Board......ccouvvees | ereiriiniinnnns USAble Mutual Insurance Company.........cccoecvee | vevrvenernen.
Ownership,
0876...... USAble Mutual Insurance Company |............. T1-0862108.. | coovveverrereies [ evrreieieieiees | ceereereissseseseennnens Blue & You Foundation............ccoeevrereincnininins AR....coeeene NIA..cone. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company.........cccoeevee | vevrvenernene
Ownership,
0876...... USAble Mutual Insurance Company |............. 80-0319281... [ ..o e | cerreereiseeneeseeens Shareware, LLC........covverrieireeneeeeieeinens AR....cceeen. [DXS S USAble Mutual Insurance Company................... Influence | ... 12.500 | USAble Mutual Insurance Company.........cccocvee | vevreerennene
Ownership,
0876...... USAble Mutual Insurance Company |............. 26-0529475.. | oocvvvreereiees | errrieirieinieees | v B.P. Informatics, LLC.......ccccoeevieerieririciririenns AR.....ccoce.. DS..oieiien USAble Mutual Insurance Company.................. Influence, Board | ..... 19.085 | USAble Mutual Insurance Company...........cccouees | cevrrrennnns
Ownership,
0876...... USAble Mutual Insurance Company |............. T1-0246079.. [ .ooeereenis | v | e USAble Corporation............ccceerieenneennsennninns AR....ccoeeee [DIS TR USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........c.ccccves | wovererinnae
Ownership,
0876...... USAble Mutual Insurance Company [95442... | 71-07T4T497.. | ....covevvvvecns | covererieiieinns [ e HMO Partners, INC........ccceveevrereieieinieieiesieennns AR.......... DS USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 |USAble Mutual Insurance Company..........cccoees | cevrerrennnes
Ownership,
0876...... USAble Mutual Insurance Company | ............. 20-2621814.. | cevovereerrerns | e e LSV Partners, LLC........cocoovvmeirereiniereerineirenns DE...covs DS..coovirrins USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company.........ccccovwes | overerenen.
Ownership,
0876...... USAble Mutual Insurance Company |.............. T1-0628367.. | cvoereeeeeeres | eoreeieinieiees | eeeereeseieeeneenenes Group Service Underwriters, INC.........ccoccovrereuncenn. AR....cceeene [DXS S USADble Corporation.............ceeeereeeeeneencencennes Influence ...100.000 | USAble Mutual Insurance Company...........ccccove. | oeererrennes
Ownership,
0876...... USAble Mutual Insurance Company |............. T1-0855804.. [ ....ovoverreenis | cvireeinieieiens | e AHIN, LLC...oieeeeeee s AR.....ccoe.. DS..oieiie USAble Corporation...........ccceeeeerereeeirieesinnennnns Influence ...100.000 | USAble Mutual Insurance Company...........ccccuees | cevrrrennnes
Ownership,
0876...... USAble Mutual Insurance Company |............. 27-3645332.. | ovovvvrerieiiees [ e | e MedSite Health Management, LLC.............ccccc...... AR.....ccoeeee [DIS TR USAble Corporation...........cccveeeerennievninneenes Board, Influence | ..... 50.000 | USAble Mutual Insurance Company............ccceees | corirevnnnn.
Ownership,
0876...... USAble Mutual Insurance Company [15225... |46-2015297.. | .....cccovrverens | corerreenireieines | reeeieissneneensinnens USAble Partners, LLC.......cccoovvvvieieerereeins VT DS USAble Corporation...........ceereeeereennninnnns Board, Influence | ...100.000 |USAble Mutual Insurance Company..........cccoeees | cvvrrrrnenes
Ownership,
0876...... USAble Mutual Insurance Company | 76031... [ 59-2876465.. | ........ccoerevens | verernrirerveirns [ rererinnirernienininnns Florida Combined Life Insurance Co, Inc................ [ A LSV Partners, INC.........ccevevrrerernrinerrirerinnieene Influence ...100.000 | USAble Mutual Insurance Company...........ccoveee | reererennen.
0876...... USAble Mutual Insurance Company |.............. 80-0233147... [ oo [ evrrereireieerens | e Life & Specialty Ventures, INC.........cccovvevvrrirernrenn. DE........... NIA ... Florida Combined Life Insurance Co, Inc............ Ownership......... | ..... 13.250 | USAble Mutual Insurance Company.........cccocveee | vevreerennene
Ownership,
0876...... USAble Mutual Insurance Company |............. 80-0233147.. | coveveieeeeiees [ e | v Life & Specialty Ventures, InC..........cccovvverriveinnnen. LSV Partners, INC.......cccouvevieeneeerieeieieienns Board, Influence | ..... 41.140 |USAble Mutual Insurance Company..........cccccvvee | woverrrinenas
0876...... USAble Mutual Insurance Company | ... 45-5058638.. | .... LSV Dental Management LLC Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccoueee | cevrrrenene
0876...... USAble Mutual Insurance Company | .... 20-5180834.. | .... Able Benefit Solutions Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.cccouees | evrrrenenns
0876...... USAble Mutual Insurance Company 710505232, | oo | e | e USADIE LIfe. ... Life and Specialty Ventures, LLC............ccccouuee Ownership......... ...100.000 | USAble Mutual Insurance Company............ccccee. | covvevrnnns
0876...... USAble Mutual Insurance Company |.............. 46-3940613.. [ ..o..ovrvererrene | erereirrieiens e Your Benefits Agency, INC........ccccouvvrrvrnireinrinn. Life and Specialty Ventures, LLC........................ Ownership......... ...100.000 | USAble Mutual Insurance Company.............cccc. | coveerrrnns
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros| .............cc........ 393,781 | oo | cretesssss e | e enenns | serererneneas 43,103,465 8,258,443 | ... | oo | cereeeeeenennnnD 1,755,689 [ e 312,794
71-0747497............. HMO Partners INC..........cveeveveiveieiieieseee e sessessseesens | evssssesesssseseenns (B93,781) | vevrereererrereeeiieresiesiens | eeererssssssesisssssesesssssessesns | eveessssssessessssssesesssssesseses | eveesessssaenens (39,420,547) (8,258,443) | ....... [ ovverrerereeriererereeeennens [ everrereeeneenna (48,072, 771) | o 6,000,550
71-0246079.............. USADIE COMPOTALION.......corerrereerirrereeseeseeeseeseesessssesssssesssssssseens | cressseesessesssssssssessassnnssessns | ssessessessassssssnssasssssssssessans | sessessessssssessessassssssnssassnes | sssessesssessmssessssssssessanssnsss | sessessessessanes (3,682,918) | ...eovecereeerneeneireieens [ vveree | evveneereernnrneeneeeesensnnennens | eneennssersenenee(3,882,918) | ovoeireiereresees
... | 71-0505232... .. |USADle Life......ooreerereereecieereeeeieeee e .51,976,629 ..(56,761,577)
... | 59-2876465... ... | Florida Combined Life Insurance Company... (22,357,879) ...36,067,442
.104-1045815... ... | Blue Cross and Blue Shield of Massachusetts.. (19,756,847) e 9,155,199
99-0040115.............. HMSA BSH Inc (9,861,903) | .o [ovrerrerrsrienriersniicrisninnes L eveereeninnieereend(9,861,903) [ covovecvviicienns 5,225,592
9999999, | CONIOl TOLAIS........vvveevieiieiicisiieieieissies ettt ssssssessessssssensesns | siessessssessenssssssessessessnssid | srversesssensessssnsensessernnnsQ [ verreiessees e [0 (01 N {1 RN 0 | XXX coeerreneseenieenen0 |0 [ 0




Statement as of December 31, 2014 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

43.1

BAR CODE:

A0 R0 OO O 0
* 95 44 2 2 014 2 2 20000 0 =«
A0 D O R
* 95 442 2 014 3 6 0O0O0O0O0O0 =«
A0 R0 0 0 O
* 95 4 42 2 014 2 050000 0 =«
A0 00 R0 O R
* 95 4 42 2 014 2 07 000O0O0 =«
A0 0 D O R
* 95 44 2 2 01442 000O0O0O0 =*
A0 00 0O R
* 95 442 2 01437100000 =*
A0 R0 0 0D O R
* 95 44 2 2 01437000 O0O0O0 =*
AT R0 O 0 O R
* 95 44 2 2 01436500000 =*
A0 000 0O 0
* 95 442 2 0142 2 400000 =
A0 00 OO 0 0
* 95 442 2014225100000 =
A0 00O 000 0
* 95 442 2 0142 26100000 =
A0 000 0”0 0 O 0
* 95 442 201430600 O0O0O0 =
A0 00 A0 O R
* 95 442 201421100000 =
A0 R0 A D O R
* 95 442 2014213000 UO0O0 =

* 95 44 2 2 01423 900000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULIONS.......oiveeiiiiieicieicie ettt neis | etbeiesseesssesnneees 918 | v 342 | v 1,196,813 | o | v 1,198,073
2597. Summary of remaining write-ins for LiNg 25..........cccciiiieiieicceeeeeceeeessceens | evevisisieiensnennns 918 | oo M2 ... 1,196,813 | oo (U I 1,198,073

44pP
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Overflow Page for Write-Ins

NONE



2014 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D — Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 - Health Care Receivables 19 | Schedule DB - Part A - Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 ] Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 Sl12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C - Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL —Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E28
Notes To Financial Statements 26 | Schedule E - Verification Between Years S5
Overflow Page For Write-ins 44 | Schedule S - Part 1 — Section 2 31
Schedule A—Part 1 EO1 | Schedule S —Part 2 32
Schedule A - Part 2 E02 | Schedule S - Part 3 - Section 2 33
Schedule A—Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B - Part 2 EO05 | Schedule S —Part 7 37
Schedule B - Part 3 E06 | Schedule T — Part 2 — Interstate Compact 38
Schedule B — Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 39
Schedule BA — Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA — Part 2 E08 J Schedule Y - Part 1A - Detail of Insurance Holding Company System 41
Schedule BA —Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14

INDEX




	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	20 - Ex. 3A
	21 - Ex. 4
	22 - Ex. 5
	23 - Ex. 6
	24 - Ex. 7-Pt.1
	24 - Ex. 7-Pt.2
	25 - Ex. 8
	30.AR - Ex. of Premiums, Enrollment & Utilization
	30.GT - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. S-Pt. 1-Sn. 2
	32 - Sch. S-Pt. 2
	33 - Sch. S-Pt. 3-Sn. 2
	34, 35 - Sch. S-Pt. 4
	34, 35 - Sch. S-Pt. 5
	36 - Sch. S-Pt. 6
	37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P - Overflow Page
	44L - 
	INDEX - Index

